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MINOR INJURY REPORT 
 
 
SECTION A:  EMPLOYEE INFORMATION 
EMPLOYEE NAME DATE OF INJURY   TIME OF INJURY TIME EMPLOYEE BEGAN WORK 

FORM COMPLETED BY DATE TIME 

LLOOCCAATTIIOONN  WWHHEERREE  IINNJJUURRYY  //  EEVVEENNTT  OOCCCCUURRRREEDD  PPCCAA  IINNDDEEXX  

 
 
SECTION B:  INJURY INFORMATION 
SPECIFIC INJURY OR ILLNESS 
 
 
 
 
 
TREATMENT RECEIVED 

□□    EEmmeerrggeennccyy  RRoooomm                              □□    LLiicceennsseedd  HHeeaalltthh  CCaarree  FFaacciilliittyy                              □□    FFiirrsstt  AAiidd  OOnnllyy                            □□    NNoonnee 
NAME OF PHYSICIAN OR HEALTH CARE FACILITY (If Utilized)  
          

WHAT WAS EMPLOYEE DOING JUST BEFORE INJURY OCCURRED?  
 
 
 
 
 
HOW DID INJURY OCCUR? 
 
 
 
 
 
WHAT OBJECT OR SUBSTANCE DIRECTLY HARMED THE EMPLOYEE? (i.e. “concrete floor”; “diesel vapors”; “excessive heat”) 

 

 

 

 

 

 
 
SECTION C:  PPE WORN BY INJURED EMPLOYEE AT TIME OF INJURY 

□□      LLeevveell  DD  □□    LLeevveell  CC                □□    HHaarrdd  HHaatt              □□    SSaaffeettyy  BBoooottss              □□    NNoommeexx                        □□    PPFFDD              □□    WWoorrkk  GGlloovveess                  

□□    SSaaffeettyy  GGllaasssseess  //  GGoogggglleess          □□    EEaarr  PPlluuggss            □□    SSaaffeettyy  VVeesstt                  □□      RReessppiirraattoorr          □□    CCPPCC            □□    CChheemm..  BBoooottss    

□□    CChheemm..  GGlloovveess  ((OOuutteerr//IInnnneerr))    □□    OOtthheerr::  __________________________________________________________________________________________________________________________  
 
 
 
 
 
     

SIGNATURE  DATE  TIME 

 


